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and paralysis of the arm. This continued to be complete for a fortnight, then 
some feeling began to return. The wound healed by first intention, and remained 
healed for six weeks. Then a small bleb formed at  its lower extremity, and this 
continued to leak a little serous discharge for two months, when it permanently 
closed. 

The patient is now living at Hull, and Mr. IJpcott has been kind enough 
to interest himself in him on my behalf. He tells me that the condition of the 
arm is improving, and that the man is in good condition. 

I felt no right to  expect that this man would be cured by so unpromising 
an operation, but as I have suggested, the happenings in aneurysm are often 
the unexpected. 

PLASTIC OPERATION ON THE HAND OF A YOUNG BOY. 

BY J. RUTHERFORD MORISON, NEWCASTLE-UPON-TYNE. 

A boy, aged 4, at the age of z had his hand caught in a reapingmachine 
This had torn the skin off the whole hand and had amputated the phalanges of 
the digits and thumb close to  the metacarpo-phalangeal articulation. At the time 

FIG. 481.-Shows flap from chest. Contraction has drawn the chest scar on t o  the abdomen. 

I first saw him the stump of his hand was covered with granulation tissue, and 
there was no skin below the wrist. At first sight amputation of the hand 
appeared to be the only resource ; but remembering the trouble I had had with 
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previous amputations in young people, knowing that the production of a conical 
stump would necessitate re- 
amputation more than once 
before he reached adult life, and 
recognizing that if the hand 
could be covered with skin it 
might still make a useful ap- 
pendage, I determined to do a 
plastic ol;eration. 

I first made a pocket like 
the side pocket in trousers on 
the anterior abdominal wall, and 
placed the entire hand in this, 
sewing the skin of the abdominal 
wall to the skin of the wrist. 
To prevent adhesions of the 
hand to  the abdominal wall, 
boracic lint was introduced be- 
tween the two. 

The first shock I got was 
to find what a large amount of 
separation of the abdominal skin 
I had to  make in order to get 
the hand comfortably under it. 

A fortnight later, I cut along 
the upper part of the pocket and 
turned a flap on to  the palm, 

The upper flap 

FIG. 48z.-Note scars on abdomen and buttock. 

leaving the hand still attached to the lower part of the flap. 
sloughed almost entirely. I then waited 
a month and cut along the lower edge 
of the pocket and turned this flap on 
to the palm. To my horror this also 
sloughed, so that only the back of the 
hand was covered, and fully half of the 
abdominal wall was bare. The con- 
dition then looked almost desperate. 

The next thing I did was to make 
a flap from the buttock and cover the 
palm of the hand with this, This step, 
which ought to  have been the first, 
was an immediate success, and the 
hand was now entirely and satisfac 
torily covered with skin. In  order to 
help the bare area on the abdominal 
wall to contract, a large flap was turned 
down from the chest. The ultimate 
result was beyond my expectations 

FIG. 463.-Condition of the hand as shown by 
a skiagrarn, May, 19x3. (Fig. 481). 
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The hand is like a boxing glove ; there is some movement of the phalanges 
and the hypothenar and thenar eminences under the skin, and the x-rays 
(Fig.483) give the impression that further growth of the hand may make it 

FIG. 484.-The patient at the age of 41 years. 

even more useful, as the muscles were not destroyed. By strongly flexing the  
hand stump and the forearm, he can hold gross articles, and he uses the stump 
for wiping his face, doing small jobs such as this quite naturally. 




